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ADDRESS (oumber and street 299 WIWOHESTER (QURACLE SULTIEA A0O0 |
D Check if different lniffﬂl‘l Trl&ﬁﬂ'lﬁl“l&% NI A

than previously

reported. (ACC) RoUoDER 1 1 10300 I.C.LQ’ LZQ@LQ_U'I_'J_J_.,

2. FEC IDENTIFICATION NUMBER ¥ CNY & STATE 4 ZIP CODE 4
Y 3. IS THIS NEW AMENDED
Clo.0. 42,6097 REPORT m ® or O
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepog oo Oy
ue on: D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reporis: ’ Y"w‘“'mm'
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D Jo‘ﬂ;n‘esd Report (Q2) PRE-Election
y Hepo Report for the: D Convention (12C) D Special (125)
October 15
D Quarterly Report (Q3) )
January 31 N LA FYEYEY in the v
D Year-End Report (YE) Election on j a P State of o
E July 31 Mid-Year @ 30Day '
N ' -
. B o ren | PosT-glection  []  General (306) [] rurot @or) Special (30S)
. . Report for the: _
1(:[9_2;;"8"0“ Repon /I FO¥D /I FYEREY R Y NY in the ¥
Efection on D o ) P State of n

5.

/ Ir-vﬁ
‘ I j

Covering Period l; 2 } jl (077 ’ QB:] S through

I certify that | have examined this Report and to the best of my knowledge -and belief it is true, correct and complete.

Type or Print Name of Treasurer AMS‘}'H’\ /’/Cﬂf \:()

Signature of Treasurer ﬂ%,\é Date

L2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374.

L

Office FEC FORM 3X
Use Rev. 12/2004
Only
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| SUMMARY PAGE
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

]

Write or Type Committee Name

QudRrisE AEB\CHA CL{Q LLQ ?)LJ TICAL /}a//wu &MMJv’fEC |

Report Covering the Period: From: IO :] , b: i , m To: EZ _‘73,6 i LO_ / _5

COLUMN A - COLUMN B
This Period ’ Calendar Year-to-Date

6. (a) Cash on Hand ] e
vyt RO 73] ) 240023

9. Debts and Obligations Owed TO |
the Committee (itemize all on T e — e ——— ‘
Schedule C and/or Schedule D)................. : }

2 (b) Cash on Hand at e e ——p— ‘;
) Beginning of Reporting Period............ | I/ lzm"{. O|0=2 . 3 |
t |
6 (¢) Total Receipts (from Line 19) ......... o maaln0.8.0.00] | ! ,0,3.0.00] |
7 (@) Sublotal (add Lines 6(6) and ' ‘
- 6(c) for Column A and Lines — g
é 6(a) and 6(c) for Column B)............... . ﬂ_/ 7‘!3023 e ST ./ L/S‘KO ;2?

| % 7. Total Disbursements (from Liné 31).n : : p : ;5:0_0 0O benlZ e Bk é_O_OEO_O
é 8. Cash on Hand at Close of

Reporting Period e T g S e G e S S s Tew S’ 2o e §

% (subtract Line 7 from Line 6(d})....c..cccceceenee . / 3 2 5 O Q 3 ‘ / 3 7 g O ;7 Z
0
9
5
0
0

10. Debts and Obligations Owed BY . ‘
the Committee (ltemize all on g gy ponce g ' \

Schedule C and/or Schedule D) ................

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M) \

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Suirise_Merpar /vuSS LLC //?a'u r1ese CopMi 177 ££

'ﬂ’?"i1/

D ¥D

7 Y Yy vy vy

To:

o 5 P

Report Covering the Period: From:

0 7 AL S 2L 4

COLUMN B

I Receipts

COLUMN A
Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ttemized (use Schedule A)............

(i) Unitemized .........cccocemevrnveerrnceercann
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....c..cooverenen >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACs)....................
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees.........cccoccceiereeverrereernennns

13. All Loans Received..........cccccveveeveeerreveunenns

14. Loan Repayments Received.........ccccovreenee
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccccccervrmverevenennnnen.
17. Other Federal Receipts

(Dividends, Interest, efc.)........ eeeerreeseeeeneane

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cc.oeverrennneen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) . Page 4
Il. Disbursements COLUMN A COLUMN B
. - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) L S - S i i G e w T eRp oy
(i) Federal Share .......ccccooeeeueecvrenenns A AR A 2n P
(i) Non-Federal Share......................
f £l Y, ST ORI | WD | W o, | Deroad T %)} e art, 3
(b) Other Federal Operating e T S eSS
EXpenditures ..........cccveeeneierecnncnenens B h o a 5o P P
(c) Total Operating Expenditures . ———— W = TG TG G
(add 21(a)(i), (a)(ii), and (b)) ............. > e e T Bt . e B it
22. Transfers to Affiliated/Other Party = g = ==
COMMIttEES.....covvrvererrenerereierereesenreneeenaes
. 23' gogtriblljtcionsd.tdot ,C .tt ;.1 Q-\ R B ﬂ i<} L] & A, B m Q 0 B @ A,
ederal Candidates/Committees v o~ " - - Y
and Other Poliical Committees.............. e 00 .0 . 000 O
24. Independent Expenditures e ———— Ay T
use Schedule E) ........coeovvirneiiinnnncnns o N . . n
25. Coordinated Party Expenditures Dl T =42 2% 2 i
2 U.S.C. §441a(d)) ’ v o M e
use Schedule F)......cccoeeervirvinionnninncns PP P il P
26. Loan Repayments Made..........cccccvunenene. Y T oo ol B e
27. Loans Made.........cccceevevevesvecrerernecrerssaeceeenas
28. Refunds of Contributions To: ailan okt sz ek B2 s ————
(a) Individuals/Persons Other R b e
Than Political Committees ................. id B A B B e g At PP
(b) Political Party Committees ................. A AT B e e & PP
(c) Other Poliical Committees e ————— = S=S———
(such as PACS).......cocccvrmvivnnennrencae, T B T BB A . PR
(d) Total Contribution Refunds e gy e
(add Lines 28(a), (b), and (c))........... > N f BN A gm _— P B
29. Other Disbursements.........ccccoeeruvrvieniirunen Bt OB e o P
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e e L T ey Vi S B i
(i) Federal Share..................ccccen.enne. B B BN o A e B Aol
(i) “Levin" Share......cccoceercreneiirerircrenne A A A 2o ; o b8
(b) Federal Election Activity Paid Entirely RS A S P R S
With Federal Funds................. T BT - I el
(c) Total Federal Election Activity (add .. TS Bas e e o G o ESTESS R
Lines 30(a)(i), 30(a)(ii) and 30(b)).... > e et ettt oo . et
31. Total Disbursements (add Lines 21(c), 22, S— NS— S— N —
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
@ © i 220,000 e 009,90
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) g ey g T
F1OM LiNE 31).ceomeoecoeeeeeseeeeeee e > ﬂSOOOO ﬁéOOC}O
PR PPl P P Dl

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

34.

35.

36.

ar.

38.

(from Line 11(d), page 3)......... SRR
Total Contribution Refunds

(from Line 28(d))......cccevveverieenreeceenincreernenne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccomervvicvernnnncne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

1080 00
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-SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the " 11b 1
Detailed Summary Page H a H H ¢
16 I |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SupRISE  MepleAs Cusﬁ LLE “Foiriopc C’pMM/ T7TEE

Full Name (Last, First, Middle Initial)

A. /’/05 fﬁk _7?/ 74 Date of Receipt
Mailing Address / DN / T Y oYYy
Ay, C&L’q{ﬁu 7 Mies ,OZ E 22 (20,1 5]
State Zip Code
}XQJ'T’ Hews N G,. &g ) 05 Amount of Each Receipt this Period
FEC 1D b f tributi i
federal pr;:;?ca‘:rc(;mﬁirt‘tée.u " C 0 " !ﬂ s nh BQ 3 , Z P R, N S @Qggﬁ

Name of Employer Occupation

Swrise Meniesar VP Covr. Rersriols

Receipt For: Aggregate Year-to-Date ¥
i Primary D General iy o

| Other (specity) v | - LOO 'g' )

Full Name (Last, First, Middle Initial)
B. DORYEE . WM Date of Receipt
' T

Mailing Address g s e ’
oD\ Names O, 1220 kot

City ét'ate ip Code —
J \Wo T §OS 03 Amount of Each Receipt this Period

FEC ID number of contributing Y N
federal political committee. DJ nm&_ﬁ_‘l PN, W f o Co

Name of Employer Qccupation

Suneist M&NQAL— Sevie breope TT

Receipt For: Aggregate Year-to-Date ¥
| Primary [ ] General

Other (specify) v : ;{;L §/ 9\ DQOE

Full Name (Last, First, Midgdle Initial)

C. SawnsToN . baygh Date of Receipt
Mailing Address N TRy By /

R “BellEVigw Bk, 0.4 B2 B3]
City State Zip Code i
_PBeLipe f L Amount of Each Receipt this Period
FEC ID number of contributing TN s > g T
federal politicael committee. C D.Q,q;gn_wﬁdl’ Y S G S 1 '11/ ng O 0 O
Name of Employer Occupation

Suveise Mewioan ub\70R
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneral e e e P e X O e
bOther(specity)v P I‘ ZQOO

SUBTOTAL of Receipts This Page (Optional)......c.coverereerrrecccnenncecrenreresrensennneresiessesnnens » — g‘ P :!3((’5 O!O”O Q ‘
TOTAL This Period (last page this line number only)........ccooveiiiini e > P ,Lma ,‘2_0&0;

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



OO0 1 WD = 0 Ui

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE OF

(check only one)

11a 11b 11c 12
[13 14 15 16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Supelse MEMML(“SSLLQ, PouTiopr Rarion &MMITTEE

Full Name (Last, Firs}, Middle Initial)
A\DewLs , SIOTT

Mailing Address

qQa0\

W 148" Pror

Ci(%ue.euauk pQRK

State Zip Code

Date of Receipt
Yo v. WYy »

7 D YD /
] . - » »

FEC ID number of contributing
federal political committee.

KS  plhad]
clpp U3 b9

Name of Employer

Supeisk

Occupation

SALes Necerop

Menese
Receipt For:

i Primary D General
i Other (specify) v

Aggregate Year-to-Date ¥

s ] 20,00

Amount of Each Receipt this Period

s ol 20000

Full Name (Last, First, Middle Initial)
B

Mailing Address

City

State Zip Code

Date of Receipt

“ ovuog/ YOYRYNY
L P

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
i Other (specify) w

Aggregate Year-to-Date ¥

P, U .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m/ Yo} / Yoy Try
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C Ton R R R R
federal political committee. PO S U S S S PR T S W, U A T W Y |

Name of Employer

Occupation

Receipt For:

| Primary [ ] General
| Other (specify) v

Aggregate Year-to-Date ¥

PR e R TN ———Y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)............cccooiiiiiiiiiciinncceenees >

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the 21b

27

| PAGE OF

22 23 24 25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

SuwR ISz Méhn@gk(us\ M Fourr (CAA /4&/0,0 &MM(TTEE

Full Name (Last, First, Middle Initial)
A.

Mailing Address

LQFSOn fct;r (‘onﬁreSS
PO, Box 2172

Date of Disbursement

Y et ocd

State Zip Code

CT OG/26

Purpose of Disbursement
Donation

Amount of Each Disbursement this Period

Candidate Name i v
Category/
Nhn 8. LacON Type -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
1 D WD 1 : YRAYSY WY
Mailing Address I . E n PP
City State Zip Code
Purpose of Disbursement mm————
Amount of Each Disbursement this Period
Candidate Name Category/ TR
Type PN, W S W, . W ... W)
Office Sought: | House Disbursement For: )
Senate Primary D General
i President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
I D ¥D / Y OYHYHNY
Mailing Address ' " P
City State Zip Code
Purpose of Disbursement —
: « n Amount of Each Disbursement this Period
Candidate Name ST P
Category/ e
Type
y 1 k-1 m} 1. (8 m 5L i, g} !
Office Sought: House Disbursement For:
Senate - Primary D General
President Other (specify) v
State: District: .
SUBTOTAL of Disbursements This Page (OPHONaI)............wvwerererssssssssssrrmnrs > e s 200,00
TOTAL This Period (last page this line nﬁmber ONIY) ettt e ses e sae e e » PR, S gﬁnoaolnono

FEGAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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~_WellsOne® Account

\ | m June1,2015 - June 30,2015 = Page 10f1

_ N

SUNRISE MEDICAL POLITICAL ACTION COMM
ATTN TREASURY DEPARTMENT

6899 WINCHESTER CIR

BOULDER CO 80301-3507

Questions?

Call your Customer Service Officer or Client Services
1-800-AT WELLS (1-800-289-3557)
5:00 AM TO 6:00 PM Pacific Time Monday - Friday

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (182)
PO Box 63020
San Francisco, CA 94163

Account summary

®
WellsOne Account
~—Account number. ) Beginning balance Total credits Total debits Ending balance
3 - B $13,440.23 $540.00 $0.00 $13,980.23
Credits
Electronic deposits/bank credits
Effective Posted
date date Amount Transaction detail
06/22 540.00 Sunrise Medical Exp Reimb 150619 93803 Sunrise Medical

$540.00 Total electronic deposits/bank credits

$540.00 Total credits

Daily ledger balance summary

Date Balance Date

Balance

05/31 13,440.23 06/22
Average daily ledger balance $13,602.23

€2010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.

(182)
Sheet Seq = 0083165
Sheet 00001 of 00001

13,980.23
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Davtd Kozak
& Adam Salina

Cordially invite you to a celebration in honor of

Congressman John B. Larson

e ——

51 Randecker Lane
Berlin, CT 06037

Tuesday, May 5, 2015
5:30 - 7:00pm

Platinuin Level: §£,000 ¢ Gold Level: 8500 ¢ Sifver Level: $250 @ Bronze Level: §100

Please make checks payable to: Larson for Congress ;
To RSYP or for more Infarmation call GeofT at 860-335-2023 or email bim at geoff@thevincigroup.com

Pt

Please fill out the fonn below end bring with your contribution to the event or mail in the torm below filied out with your
contribution to: P.O. Box 261172, Hartford, CT 06126

.

*If you would like to contribute but can not attend please mail in a check mude out to “Lacson for Congress,” with the

completed {onn below (o the address above., 4 !
5
Yes, 1l be there on May §*. ____ Sory, { can’t make it, but encloscd! is a contributi Q_O a0 L
i
1 ¥ J)F.RM.. LAW REQUIRES LARSON FQR CONGRUSS TQ USE I'l’ﬁ HEST BEFORTS 10 (.QLLECI AND RE.POKT'HI NAMD, ARDRESS. 1 !
OCCUPATION AM)I MPLOYER'S NAME rumwm A OS5 CON p ﬁ Eﬁ EXCHED 520000 IN AN ELECTION CYCLE. H
i e U5 Ve j 4
Nainc ,mpluycr !
- : H

? Addrcs%ﬁq [ _l%k{ /$ecupation '

| Ol (O 3020
. A 2
| (ontler . Bin Dty v idd ST Veunned oo )
i Maximom indivi un contiibutton is $2700 for the conventiun und $2700 for the gEnerl cfeetion. A
I In addition, conlqbuuons can be made to Larson far Congress at www. larsonforcongress.prg B
i or:lby enteting in your credit card and contact information here: : l
! Card Nuniber », s
l (‘Ard Expu'uhon $ Amount :
l:,mml ) - bi
! N Hgmc Phont #. . : :
. i H
] CONTRIBUTIONS OR GL'TS TO THE | ARSON FOR CONGRESS CAMPAIGN ARE NOT DEDUCTIALE AS A CHAWTAGLE CONTRIBUTION %
: ' FOR FEDGRAL TAX PURPOSES. CORPORATE CONTRIBUTIONS ARE NOT ACCTIPTABLE. "
v 1 .
‘ taid for by Larson for Conpress, Rarry Peldinun, Treasoren : | i
- - ¥ L .

R T L A S ST TR RSO, N, |

-2 ARty . e - e Ppiny = . A e T et i
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WNTNVS0 63.0A 04/2015

0.0LBS LTR

17.5.21.

FEDERAL ELECTION COMMISSION
WASHINGTON DC 20463-0001

202-694-1100

999 E STREET NW

UPS NEXT DAY AIR

TRACKING #: 1Z 810 180 01 9768 2396

Return Authorization: 110827
, | Name/Serial #: Helen Rognebaugh

SHIP TO

SUNRISE MEDICAL
6899 WINCHESTER CIRCLE, SUITE
BOULDER CO 80301

DUSTIN HENRY
3032184489

- | BILLING: P/P

hitps ”\\iii.omaEmman.cvm.noB\nm.ztn_.mma..v)nnamgE._%m:u.n._mqm%....w_u:aﬁwqﬁgﬁm@o&n@n_mmmiwqﬁgg‘% htmi&loc=en_US&instr=A&doc=ship...
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Federal Election Commission . :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked ' ~ Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail
Postmarked

USPS Priority Mail Express
Postmark lllegible
No Postmark
: Shippjng Date

V/Overnight Delivery Service (Specify): UPS 7 IS IS

Next Business Day Delivery | ]

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office .

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER ' DATE PREPARED

(3/2015)




